2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) | May 06, 2004 8:00 am

DOCUMENT # P03000135788 Secretary of State
1. Entity Name
05-06-2004 90185 035 ***150.00

NORMAN MERKEL ROYAL ORCHIDS, INC.
Pringipal Place of Business Mailing Address
1100 S. FEDERAL HIGHWAY 1100 S. FEDERAL HIGHWAY -
BOYNTON BEACH FI_ 33435 BOYNTON BEACH FL 33435 o

Suite, Apl. #, et¢. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)

City & State City & State 4. FRl Number Appiied For

gs - OY (900 ie Not Applicable
Zp Gountry e Country 5. Certificate of Status Desired [ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QAFO%KSE.L,':ENSERR%QNH’GHWAY Street Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and Iitle i applicania {NOTE. Ragrsierec Agent signature regured when reinstanng) DATE
9. Election Campaign Financing $5.00 MayBe
5 i Trust Fund Contribution, ] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
me " |D £ [ Detete TIMLE [ change [ Addition
NAME MERKEL, NORMAN 1 NAME
STREET ADDRESS | 1100 S. FEDERAL HIGHWAY STREET ADDRESS
ony-st-2P - |BOYNTON BEACH FL 33435 CHTY-ST- 2P
e .- 71 Delete TME (3 Change [ Addition
NAME. = NAME
STREET ADDRESS o STREET ADORESS
GIFY-57-2IP : , CITY-ST-2IP
ME - [ Delete TTLE I crange [ Addition
wwe L NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST- ZIP
TITLE ] Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
THLE ] Delete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2ZP
TIME ] pelete TILE [JChange  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pon, Doy & M btr f oy 47577705




